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l . ‘ ‘ SFUND RECORDS GTR

2050658
. REGION | SITE NUMBER (to be sem)
POTENTIAL HAZARDOUS WASTE SITE #igned by Ha)
—
IDENTIFICATION AND PRELIMINARY ASSESSMENT T /02245

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additiona! inguiries
and on-site inspections.

EINBRAL TSTRUCTIONS: Complete Sections I and Il through X as completely as possible before Section If (Preliminary
sseasment

L. SITE IDENTIFICATION

A. SITE thul

B. STREE T (or other identifisr) =]
KELIRBLE REcovERY 400 LEAVERTON
C. CITY D. STATE E. 2IP CODE F. COUNTY NAME
ANAHEIM Ca 728077 CEANGE
G. OWNER/OPERATOR (if known)

1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

. repERAL [J2. sTATE  [J3. county [ Ja municipaL  [Bs. PRIVATE  [16 UNKNOWN *

l. SITE DESCRIPTION .
LOCATED IN INDusrRIaL SiT% . A/ PAVED, Tt~ up bhuildwigs

J. HOW IDENTIFIED (i.0., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

(mo., day, & yr)
EPA “NomM8&" LIST Lor Suptriund geplican’s

L. PRINCIPAL STATE CONTACT

1. NAME
NARK WHITE

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

1. iGH 2. meptums 3. Low @4 NONE s unxnown

2. TELEPHONE NUMBER

Q1) 32a- 2339

8. RECOMMENDATION

B 1 NO ACTION NEEDED (no hasard) [J2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT'VELY SCHEDULED FOR:

[T 3 SiTE INSPECTION NEEDED
. TENTATIVRLY SCHEDULED FOR: b. WiILL BE PERFORMED BY:

b WiL L SE PERFORMED BY:
[J 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DA [E (moe, day, & yrs)
| A
L7 Claccae SSE- 4794 1t eo/gi
) =4 II. SITE INFORMATION

A. SITE STATUS

t.jaCTI Tho induetrial 2. iINACTIVE (Thoee 3. OTHER (specify)"
D 'l “A ! .‘\‘,.:.(—k' n:.n. b:in‘ u::d altes which no longer receivet oae sites th-(t include such incidents litke ‘‘midnight dumping’’ whaere
for waste treatment, stocage, or dieposal | wastes.) no regular or continuing use of the site {for waate disposal has occurred,)
on a continuing basis, even if infrée
quently.).

COmPRNY 18 RcT10E
B. 13 GENERATOR ON SITE?

1. NO T3 2. YES (apecity gonerator's tour—digit SIC Code):
C. AREA OF SITE (in acrve) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDK (deg.—stin.~sec.) 2. LONGITUDE (degi—=min.—sec,)

less s |
€. ARE THERE BUILDINGS ON THE SITE?

Oino K2 veS (specity): Lbcyelinvs Bldy § oFcxe.
L4 r M

EH 218A {3/80) Continue On Reverse



@ -
Continued From Front . Q '

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

ey o o
-1- A. TRANSPORTER -’s B. STORER '-’S C. TREATER —x; D. DISPOSER
1. mAtlL 1. LR 1. FILTRA TION t. LANDFILL
2. sSHiP 2. SUKRFACK IMPOUNDMENT 2. INCINENATION c LANDFARM
3. BARGE ' 3. OmUMS 3. VOLUME REDUC TION 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE 'MPOUNDMENT
S, PIPELINE 8. TANK, BSELOW SROUND 8. CHEM./ PHYS. TREATMENT 8. MIONIGHT DUMPING
6. OTHER (specify): |_js. oTHER (apecify): 8. BIOLOGICAL TREATMENT 8. INCINEMATION
7. WASTE OlL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8. OCTHENR (spacity):
$. OTHER (specily):
facand

£. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
Co. Lecyeles PLATING Solwl/0nS Commi1 And #6sD5S PxXeED Py e on s en,

Red s prves,

V. WASTE RELATED INFORMATION

A, WASTE TYPE

CJ1 unknown 22 Liquio (Js. souip [}a. sLuoce [CIs. gas

B. WASTE CHARACTERISTICS
1. unknown [z cormrosive  []3. IGNITABLE  [_]4. RADIOACTIVE [ ]S HIGHLY VOLATILE
{CJs. roxie A7 reacTive  []s. INERT 9 FLAMMaBLE

C] 10. OTHER (specify):

C. WASTE CATEGOR!IES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below,

e, povid oo 0 folls &F OO0y S

2. Estimate the amount(specify unit of melau;'o)of waste by cntegslry; mfrk ‘X’ to indicate which wastes are present.

a. SLUDGE b. Ol c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE  |UNIT OF MEASURE  |UNIT OF MEASURE  |UNIT OF MEASURE UNIT OF MEASURE  [UNIT OF MEASURK
S TR S R A PapareniaTee i acios o rLvasw o sARQ0ATENY,
fIMETALS, | L@)oruencepecitr: (2INON-HALOGNTDY |21 PIg LIS 12) ASBESTOS 2IHOSPITAL
(B POTW | (31 O THER(specity): (B causTICS ML LING cs (3) RADIOACTIVE
A aee™ . (4) PESTICIDES ) S ERROUS res| JHOMUNICIBAL

l_1(8} OTHER(especify): { NON-rERmOUS L_l(S)OTHER(specily):
( ) (BlPYtthKs (8 L TG, WASTES

(6} OTHER(speciiy):

{6) CYANIDE ==

(7)PHENOLS

() HALOGENS

[t 1R 4-3 )

(10IMETALS

}11) O THER(apeciiy)

PAGE 2 OF & Continue On Page 3




Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

Cyamvide
NIIE€re AcrD>
CJM M/W:’J (4

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hasard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

Compary 15 LE[ocATiM) ps of DecemeeR

»
VI. HAZARD DESCRIPTION
».
POTEN- c. D. DATE OF
A.TYPE OF HAZARD TIAL ALLEGED INCIDENT E. REMARKS
HAZARD | INCIDENT | (mo,,day,yr,)
MRS | (mark X))

1. NO HAZARD

s
Py

2. HUMAN HEALTH

3. NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

. CONTAMINATION
OF FOOD CHAIN

7. SONTAMINATION
‘OF GROUND WATKER

s CONTAMINATION
OF SURFACK WATER

9. DAMAGE TO
" FLORA/EAUNA

10, FisH KiLL

'] CONTAMINATION
‘OF AR

12. NOTICEABLE ODORS

153, CONTAMINATION OF 301L

14. PROPERTY DAMAGE

158, FIRE OR EXPLOSION

RUNOF®/STANDING LIQUIDS

1e. 3PILLS/LEAKING CONTAINERS/

1y SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIONIGHT DUMPING

22. OTHER (epecily):

PAGE 30F &
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Continued From Front

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE,

T 1. NPoES PERMIT  [_] 2. SPCC PLAN [C] 3. STATE PERMIT (specify):

5. LOCAL PERMIT (] 6. RCRA TRANSRORTER
] 8. "cra TReEATER [(] 9. RCRA OISPOSER

(] 4. atr PERMITS
X 7. RCRA STORER

{] 10. OTHER (specity):

SAN/TAton D STReT” T wDP
B. IN COMPLIANCE?

5] 1. ves [ 2 no

4. WITH RESPECT TO (list regulation name & number):

] 3. unkNOwWN

VIII. PAST REGULATORY ACTIONS

] a.None 2

8. YES (summarize below)

SAneTx%ion Distrret’s C17ATIIN Yov WASTES > SIKeEr / SEVER

IX. INSPECTION ACTIVITY (past or on-going)

1 a. NonE

[E-B. YES (complete items 1,2,3, & 4 below)

I DATE OF

3 PERFORMED

1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(M0, day, & yr.) (EPA/ State)
Ser€ SwaROundap bp 1adustrind Whs' WO
[Acuiry DRwe-8p ¥/30/3) Srwe Evidenge oF ABANIoNcd 3/TES
pAﬂ)’( Foss up QO. LLeSTRRLD AS A SI0RNGE £AC1) Yy per CORECA
/9/f/£'/ STH7E % oid hot nm{y Sor Swptfund mm\)c;, .
X. REMEDIAL ACTIVITY (past or on-going)

“T4A. NONE

[ ®. YES (complete items 1, 2,3, & 4 below)

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(MO0, day, & yrs)

3. PERFORMED
8Y:
(EPA/State)

4. DESCRIPTION

NOTE: Based on the information in Sections II through X, fill out the Preliminary Assessment (Section [I)
information on the first page of this form.
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